
  

 
 
 
 
 
 
 
 
 
 
 

 
HOME ACCESS APPLICANTS PLEASE NOTE 

 
 
 
 

Please do not forget to send in proof and supporting documentation of your 
income with your application for the City of Sunnyvale’s Home Access Grant 
Program.  Your application cannot be approved without it! 
 
Refer to the attached instructions for details about proof of income.  If you 
have questions you may contact staff at (408) 730-7459. 
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To apply for the Home Access Grant please submit the following: 
  
1. Application for Home Access Grant 
 
2. The City needs to verify incomes of all household members eighteen (18) and older.  If you 

can furnish proof that family members between the ages of eighteen (18) and twenty-three 
(23) are full-time students, their incomes do not have to be included.  For every adult 
family member living in the home, please return or send copies of the following:  

 

 Copy of most current Federal 1040 tax return (include all schedules)  

 Verification of Disability 

 Three (3) most recent paycheck stubs  

 Verification of regular taxable and non-taxable income such as Social Security, Disability, 
AFDC, unemployment, etc.  

 Pension/annuity statements  

 Most recent quarterly statement of investments owned  

 Recent Bank Statement 

 Verification of other regular monthly income as applicable   

 Proof of Homeowner’s Insurance and Flood Insurance if located in a flood zone 

 Copy of Picture ID, showing date of birth 

 If you rent, Property Owner Agreement for Accessibility Work (attached). 
 
Attached are the current income eligibility guidelines.  There is also a limit on the amount of 
assets you can have in savings, stocks, property, and so forth.  If you are 60 or younger, in order 
to qualify, you must have less than $200,000 in assets, with the exception of the value of your 
home.  If you are 60 or older, the maximum is $325,000 with the exception of the value of your 
home. 
 
Program Process: 
 
1. Staff approves grant 
2. Staff assigns work to contractor (depending on difficulty of work.  In some cases you may 

wish to find the contractor yourself.  
3. Contractor obtains permits, if necessary, for the particular job 
4. Work is done 
5. City staff inspects work 
6. Contractor or material supplier is paid 
 
Return to: City of Sunnyvale 
   Housing Division 
   P.O. Box 3707  
   Sunnyvale, CA 94088-3707  
 
 
 
 
 



  

 

                                   
INCOME GUIDELINES   
EFFECTIVE: March 2015 

 
 

 
 
 
 
 

Household Size  Maximum Income Limits 
 

1 person 
  

$52,850 
 

2 people 
  

$60,400 
 

3 people 
  

$67,950 
 

4 people 
  

$75,500 
 

5 people 
  

$81,550 
 

6 people 
  

$87,600 
 

7 people 
  

$93,650 
 

8 people 
  

$99,700 
 

 
Income is gross annual income 

 
 
 
 
 
 
 
 
 
 
 

 



  

 
 

 

Income Worksheet 
        

 (Please fill out as best as you can)       

        

 Resident Name       Address      

        

 Loan    0%    3%   4%   5%    Deferred

 
 
   Emergency  Paint  Rehab

        

 Grant   Home Access  Paint  
        
        

 Household Size        

 Total Household Income        

             

   Name: Name:  Name: Name: Name: Total 

 Wages             

 a.             

 b.             

 c.             

 Pensions/Annuities             

 a.              

 b.              

 c.             

 d.             

 Social Security              

 a.                                

 
b.        

      

 Interest Income             

 a.                    

 b.             

 c.             

 Dividends             

 a.                  

 b.             

 Assets             

 a.              

 b.              

 c.             

 Other             

 a.              

 b.              

 Total Income             

        

 Total Household Income:         

 
 



  

CITY OF SUNNYVALE 
APPLICATION FOR HOME ACCESS GRANT 

 
NOTICE: CONFIDENTIAL INFORMATION FOR CITY OF SUNNYVALE HOUSING REHABILITATION USE ONLY 
 

Name:  _________________________  Phone: ____________________  
 

Address: _________________________________________________________   
 
 
 
The following information is requested by the 
federal government in order to monitor the 
program’s compliance with federal laws regarding 
equal opportunity.  You are not required to furnish 
this information, but are encouraged to do so.  The 
law provides that this program may neither 
discriminate on the basis of this information, nor 
on whether you choose to furnish it. 

 
___  AMERICAN INDIAN,                    ___ WHITE 
        ALASKAN NATIVE   
                    
___  NATIVE HAWAIAN/                    ___  HISPANIC                                                
        PACIFIC ISLANDER   
                 
___  ASIAN, PACIFIC ISLANDER        ___ ASIAN  
 
___  BLACK/ AFRICAN AMERICAN,  
        WHITE                                            ___ ASIAN, WHITE 
        
___  BLACK / AFRICAN AMERICAN    
 
___  AMERICAN INDIAN/                    ___ OTHER   
        ALASKAN NATIVE, WHITE                (SPECIFY) 

 

 

Over age 60? _____ yes  _____ no Number of people in household: _____ 
 
Names of all adult household members:  _______________________________ 
       _______________________________ 
Do you rent your dwelling unit? _____ yes  _____ no 

 If you rent, you must get the owner to sign the approval form available from the Home 
Access Grant Program. (See Attached) 

 
Annual Gross Income $_________ PLEASE ATTACH VERIFICATION OF ALL INCOME 

(For all adult household members) 
 
Age of home or dwelling unit ________ 
Assets (other than home) ____________________________________________ 
Unusual expenses (such as child care or medical) $_________estimate per year 
 
I understand that I may apply for this grant one-time only, (initials ___) therefore; 
If approved, I would like to have the following work done: Please check items. 
 
____ Ramp      ____ Modification of Steps ____ Grab Bars  ____ Bath Bench 
location: ____________            

 
____ Lift ____ Hand-held showerhead  ____ Doorbell for the hearing impaired 
 
____ Railing(s) ____ Widening of door(s)                ____ Other, please explain ____________      
location: ______________________ __   ___________________________   
 
 
IT MAY BE A FEDERAL CRIME, PUNISHABLE BY A FINE OR IMPRISONMENT, OR BOTH, 
TO KNOWLINGLY MAKE ANY FALSE STATEMENTS TO OBTAIN THIS GRANT. 
 
 
DATE: ___________ APPLICANT’S SIGNATURE: __________________________________  

 
 



  

 
CITY OF SUNNYVALE 

 
HOME ACCESS GRANT PROGRAM 

 
PROPERTY OWNER AGREEMENT FOR ACCESSIBILITY WORK 

 
 

I, the owner or manager of the property at         

Sunnyvale, agree to allow the unit or dwelling at the above address to be modified to 

increase its accessibility to the tenant, ________________________     

 
I understand that the following alterations will be made: 
 
_____Ramp(s)            
   Location(s) 
 
_____Lift(s)            
   Location(s) 
 
_____Grab bars            
 
_____Hall railing(s)            
 
_____Widening of door(s)           
 
_____ Modification of kitchen and/or bathroom cabinets       
 
 
 
 
I also understand that I am not in any way responsible for the cost of the above alterations.  
Thus, I agree that such modifications will not cause a rent increase. 
 
 
 
 
 
Date ______________ Owner/Manager        
     (print name) 
 
 
            
        (signature) 
 
 
 
 
 
 



  

 HOME ELECTRIC LIFT PROGRAM AGREEMENT 
 
BY SIGNING THIS AGREEMENT, I AGREE TO AND UNDERSTAND THE FOLLOWING: 
 
1. THE ELECTRIC LIFT WHICH HAS BEEN OR WILL BE INSTALLED AT MY 
PLACE OF RESIDENCE IS THE PROPERTY OF THE CITY OF SUNNYVALE, AND IS 
FOR MY USE ONLY FOR SO LONG AS I AM A RESIDENT AT THIS LOCATION. 
 
2.   I MUST NOTIFY THE CITY IMMEDIATELY IF I NO LONGER NEED THE LIFT, OR IF 
I PLAN TO MOVE FROM THE RESIDENCE. 
 
3.   I UNDERSTAND THAT WHEN I NO LONGER REQUIRE USE OF THE LIFT, OR 
WHEN I MOVE, THE CITY WILL REMOVE THE LIFT AND WILL MAKE ANY MINOR 
REPAIRS NECESSARY TO RESTORE THE PROPERTY TO THE ORIGINAL 
CONDITION AS CLOSE AS REASONABLY POSSIBLE.  I WILL BE RESPONSIBLE FOR 
STORING AND MAINTAINING ANY EQUIPMENT, PARTS OR OTHER MATERIAL 
WHICH MUST BE REMOVED IN ORDER TO INSTALL THE LIFT. 
 
4.   I AGREE TO USE THE LIFT ONLY FOR THE PURPOSES FOR WHICH IT HAS 
BEEN DESIGNED, AND WILL IMMEDIATELY NOTIFY THE CITY IF ANY REPAIRS ARE 
NECESSARY. THE CITY WILL BE RESPONSIBLE FOR MAINTAINING THE LIFT IN 
WORKING ORDER FOR THE DURATION OF THE AGREEMENT. 
 
5.   IN CONSIDERATION FOR THE CITY'S AGREEMENT TO INSTALL AND MAINTAIN 
THE LIFT FOR MY USE AT MY PLACE OF RESIDENCE, I HEREBY AGREE TO HOLD 
THE CITY HARMLESS FOR ANY CLAIMS FOR DAMAGE OR INJURY TO MYSELF OR 
OTHER PERSONS RESULTING FROM THE USE OF THE LIFT. 
 
6. I UNDERSTAND AND AGREE THAT THE LIFT PROGRAM IS PART OF THE HOME 
ACCESS GRANT PROGRAM THAT I HAVE APPLIED FOR AND THAT THE 
INSTALLATION AND MAINTENANCE OF THE LIFT FOR MY USE CONSTITUTES THE 
FULL AMOUNT OF MY ENTITLEMENT UNDER THE HOME ACCESS GRANT 
PROGRAM. 

 
7 I UNDERSTAND THE MAXIMUM WEIGHT CAPACITY OF THE ELECTRIC LIFT IS 
NOT TO EXCEED 500 POUNDS AND ANY USE EXCEEDING THE MANUFACTURER’S 
WEIGHT CAPACITY IS NOT ALLOWED.  I FURTHER UNDERSTAND THAT I WILL BE 
LIABLE FOR ANY USAGE NOT IN ACCORDANCE WITH THE MANUFACTURER’S  
GUIDELINES THAT RESULT IN DAMAGE TO THE EQUIPMENT. 
 
                                                                                                        
APPLICANT'S SIGNATURE                                 DATE         
 
         
APPLICANT'S NAME (PRINTED OR TYPED) 
 
             
APPLICANT'S ADDRESS                  CITY                        STATE                    ZIP CODE 
 
                                                                                                                                       
PROPERTY OWNER'S SIGNATURE   DATE        PROPERTY OWNER'S NAME 
(IF DIFFERENT FROM APPLICANT)                     (PRINTED OR TYPED) 

 
 
 



  

CITY OF SUNNYVALE 
HOME ACCESS GRANT PROGRAM 
HOLD HARMLESS AGREEMENT 

 
To the extent permitted by law, I (we) the undersigned owner(s) of the property described 
herein hereby agree to protect, defend, indemnify and hold harmless the CITY OF 
SUNNYVALE, its City Council, commissions, officers, agents and employees from and 
against any and all liabilities, judgments, costs and/or expenses or damages, however same 
may be caused, including all costs and attorney fees incurred in providing a defense to any 
claim for which the CITY becomes legally liable, arising from or in consequence of any acts, 
errors or omissions of the owners or any activities relating to housing rehabilitation provided 
by the CITY as part of the City of Sunnyvale’s Housing Rehabilitation Program at: 
 
 
____________________________________________________ 
Street Address 
 
____________________________________________________ 
City, State, and Zip 
 
 
Because of monetary constraints imposed on the Program, the Scope of the Housing 
Rehabilitation Program may not and is not intended to address all of the health and safety 
hazards and code deficiencies that may have been identified during the initial property 
inspection.  Owner(s) acknowledge that it is the sole responsibility of owner(s) to correct 
such health and safety hazardous and code deficiencies at their own expense.  Owner(s) 
further agree to defend, indemnify and hold harmless the CITY OF SUNNYVALE, its 
officers, agents, and employees in the event that any future liability is incurred due to failure 
to correct these remaining safety hazards and/or code deficiencies. 
 
“I hereby grant the CITY permission to construct home accessibility modifications on my 
property at no cost to me.  I understand that the fixture is permanent and that I will not hold 
the CITY responsible for its installation or its removal.”  Please initial if you wish a ramp, 
grab bars, lift or other handicap accessibility ____________. 
 
 
______________________________________________     _____________________ 
SIGNATURE OF RECORD OWNER                                   DATE 
 
 
______________________________________________     _____________________ 
SIGNATURE OF RECORD OWNER                                DATE 

 

  

 

 
 
 
 
 
 



  

CITY OF SUNNYVALE 
HOME ACCESS GRANT PROGRAM 

GRANT AGREEMENT 
 

This Agreement, entered into this ______day of _____________, _____, between the City of 
Sunnyvale “City” and the eligible applicant(s),_______________________________________ , 
commits the applicant to participate in the home improvement program, barring any unforeseen 
hardships. 
 
Applicant agrees to cooperate with the City so that the home improvement work can begin within 
ninety (90) days of the effective date of this Agreement, to the extent possible. 
 
The City agrees to provide to Owner a grant to undertake and complete housing improvements as 
follows: 
 
GRANT AMOUNT UP TO $ 6,500.00 
 
GENERAL DESCRIPTION OF APPROVED SCOPE-OF-WORK 
______________________          ______________________         ______________________ 
______________________          ______________________         ______________________ 
______________________          ______________________         ______________________  
 
City agrees to provide applicant with a list of eligible contractors who have submitted bids for the 
work.  Applicant shall select a contractor from this list to perform the work identified in the scope of 
work.  Applicant understands that warranty and guarantee of workmanship and materials for the 
repairs undertaken and financed by the Housing Division are the responsibility of the contractor 
performing the work and not the responsibility of City.   
 

  Owner shall indemnify, hold harmless and defend City, its agents and employees from and against 
any and all actions, claims, damages, disabilities or expenses including attorneys' fees and witness 
costs that may be asserted by any person or entity, arising out of or in connection with the activities 
necessary to perform the services and complete the tasks.  Owner further agrees to indemnify and 
hold harmless the City and Housing Rehabilitation Program from any liability for any injury or 
damage to persons or property resulting from any condition or items in need of repair but not 
specified or corrected under this agreement.      (Initial). 
 
Owner understands that the grant is for home accessibility purposes and not for remodeling.  
Materials such as paint, flooring, siding, sheetrock repairs and misc. repairs may not match existing 
materials exactly.  However, contractor will do his or her best to match existing as closely as possible.  
 
The housing rehab program will be responsible for financing only the work described and authorized 
in the Scope-of-Work.  Any additional work undertaken without City approval is the sole 
responsibility of Owner. 
 
This Agreement incorporates all applicable sections of the application. Failure to comply with the 
provisions of this Agreement is grounds for default and can include repayment of the grant and /or 
termination of services. 
 
By:  Date:     
                   [Applicant] 
 
By:  Date:  

    [Applicant] 
 
 
Richard Gutierrez, Housing Rehab Specialist 



  

 
 
 

 

NOTICE TO APPLICANT 
 
 
 

Beginning on September 15, 2000 the City of Sunnyvale will be required to 
comply with the Lead Safe Housing Regulation that was published in the 
Federal Register on September 15, 1999.  The purpose of this regulation is to 
significantly reduce the health hazards created by lead paint, particularly from 
the dust created from deteriorated paint.  The attached brochure, “Protect 
Your Family from Lead in Your Home” explains these hazards and gives some 
suggestions on what you can do. Lead hazards are particularly injurious to small 
children.  
 
Rehabilitation Loan, Home Access Grant and Paint Loan/Grant projects will 
be affected by the requirements for notification, evaluation and reduction of 
lead-based paint hazards, whether or not small children reside in the home.  
The length of time it takes to process projects will increase in most cases, as 
there is currently a shortage of specially trained lead hazard risk assessors and 
contractors trained in hazard reduction. 
 
Homes that will not be affected by the regulation are those built on or after 
January 1, 1978.  Requirements for testing and hazard reduction work vary 
depending on the scope and type of work.  Staff will be able to explain the 
differences in detail. 
 
If you would like more information on the Housing Rehabilitation Program’s 
Lead-Based Paint Management Plan, you may contact the Housing Division at 
(408) 730-7250. 

 
 
 
 
 
 
 
 
 
 
 
 



  

 
LEAD-BASED PAINT ACKNOWLEDGEMENT  

 
 
 

 
 
I have received the EPA “Protect Your Family from Lead in Your Home” pamphlet and 
have been advised to read it before work begins in my home. 
 
 
Address:________________________________________________________ 
 
 

Please check:   Home Access Grant  
 

 Paint Grant       
 

    Paint Loan   
 

 Rehab Loan   
 
 
 
 
_____________________________  __________________________  
Date      Print Full Name 
 
 

__________________________  
      Signature 
 
 
_____________________________  __________________________  
Date      Print Full Name 
 
 
      __________________________  
      Signature 
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